LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


From: Michael Cohen EEE @ gmail.com] 


Sent: 10/13/2016 6:19:28 PM 
To: Cassin, Olivia (J@firstrepublic.com] 
Subject: Re: Account Paperwork 


Attachments: 20161013142127251.pdf 


see attached 


On Thu, Oct 13, 2016 at 11:43 AM, Cassin, Olivia JEN @ firstrepublic.com> wrote: 


Ze 


KA 


Fissr REPUBLIC 


This message is being sent in an encrypted format because it 
contains particularly sensitive or confidential information. 


Click here or open the attachment by 2016-11-12 07:43 PST 
to read your message. 


More info 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


Business Master SIGNATURE CARD p 
RESOLUTION AND AGREEMENT TO OPEN ACCOUNTS | Frrast REPUBLIC BANK 
AND SERVICES It's a privilege to serve you? 


Please check the applicable box: [ J] Single Account or [ ] Multiple Accounts 
Note: If neither box is checked, this Resolution tó Open Accounts will be used for multiple accounts of the same ownership. 


Type of Business/Non-Personal Entity 
ClCorporation Partnership [LLC Sole Proprietor [Profit Sharitig/Pension/Retirement Plan OFtduciary/Trast 


Other 


| RESOLUTION CONSULTANTS LLC 


Account Name & Address: 


Mailing Address Gf different): 
Tax Identification #: 814093516 — Tax ID (EIN/SSN) Belongs To: | RESOLUTION CONSULTANTS LLG 


Type of Business. | 541611: - MANAGEMENT CONSULTING (INCLUDING HR & MARKETING) 


Í hereby certify that; 
1. 1 am the duly authorized officer, member, manager, partner, secretary, or trustee of the Business or Non-Personal Entity 
named above ( "Entity". 
2. The following Resolution is duly adopted and authorized by the Entity, 
3. Pursuant to this Resolution, the Entity shall establish deposit account(s) with First Republic Bank, ("Bank") in accordance 
with the applicable terms and conditions, | 
4. The following individuals will be the Authorized Signers on the deposit account(s) at the Bank: 


a) MICHAEL COHEN ` Fs AOC He cei ae E ET 
by EM . 4) 
o) E 2 i) 
dj 3 
e) SS - xd k) 
Ü | | D 


5. Any Authorized Signer May: 
a, open additional accounts with the Bank in the name of the Entity; 
b. sign checks on, issiie stop payment orders regarding, or withdraw funds from, any account in the name of the Entity; 
c. negotiate items made payable to the Entity; 
d amend authorized signer authority for the Entity's accounts with the Bank; and 
e, execute any additional documents the Authorized Signer may deem necessary or desirable to meet the purpose and 
objective of the Entity. 

6. The Bank may honor all checks or withdrawals made on this (these) accounts on the signatures of Authorized Signers and shall 
not be Hable for any direct or consequential loss the Entity may incur as a result of any act by any such Authorized Signer in 
connection with accounts opened under this Resolution, except as may be caused by the Bank's gross negligence or unlawful 
acts, | 

7. Ifthe Entity's internal operating procedures require the signature of more than one Authorized Signer for withdrawals, on 
behalf of the Entity I/we acknowledge that the Bank has no responsibility to monitor this requirement. 

8, The authority conferred in this Resolution will be deemed retroactive and any authorized acts that were performed prior to 
the execution of this Resolution are appraved and ratified. 


This Resolution has not been amerided or rescinded, is in fill force and effect, and does not conflict with any provisiori of the 
Entity’s Articles/Bylaws/Operating Agreements, or laws ofthe state where formed. The Bank is authorized to rely upon this 
Resolution until the Bank has received written notice of any amendment or rescission of this Resolution, and until it has 
acknowledged in writing receipt of such notice. 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


BUSINESS MASTER SIGNATURE CARD 
RESOLUTION AND AGREEMENT TO OPEN ACCOUNTS First REPUBLIC BANK 
AND SERVICES it’s a privilege to serve you? 


Acknowledgement/ Agreement By signing below, I hereby acknowledge receipt of the Bank's current, Account Disclosure and Agreement 
("Agreement") and Rate Sheet prior to the opening of these accounts. I acknowledge that rates arc subject to change without notice; I agree to open 
all accounts with the same vesting using one Master Signature Card ("Card") and that all such accounts are subject to. the terms and conditions 
contained in the Card and Agreement. The Bartk may terminate this Agreement at any time with or without notice. Í may terminate this Agreement 
upon providing written notice to the Bank. Such termination shall be effective on the next Business Day following the day the Bank receives written 
notice of such termination (unless the Bank otherwise specifically agrees to an earlier termination) or such later date as specified in that notice. 


By signing below, I authorize the Bank to obtain verifications and reports on my accounts and financial affairs, such as credit bureau and account status 
reports on the above referenced business and me asan individual, in connection with the business identified above. I understand that the Bank requests 
this information for legitimate business reasons. Should the information obtained from any such verification or report cause the Bank to decide to deny 
the application for an account or take any other action with respect to an account of the: above-named business, I also authorize the Bank to 
communicate to any co-applicant and to any co-owner, director, or officer of the business that the denial was based in whole or in part en such 
information, 


The undersigned hereby applies for accounts with the Bank of the type designated on the reverse of this Card and certifies that the: signature(s) 
appearing on the reverse is/are genuine signarure(s) for the account. T understand that the Bank will handle my/our funds according to the Bank 
agreements for services of this type. 1 understand that the Bank will inform me/us of any changes that affect my/our righits as an accountholder, 


Under penalties of perjury, I certify that: 
1. The number-shawn on this form is my correct taxpayer identification number (or [ am waiting for a number to be issued to me), and 
2. Í am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have bot been notified by the Internal 
Revenue Service (IR. S) that T am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IIS has notified me 
that 1 am no longer subject to backup withholding, and 
3 fama U.S, citizen or other US. person (defined in IRS instructions), and 
4, I am exempt from FATCA reporting. 
Certification Instructions, You must cross out item. 2 above if-you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply, For 
mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement 
(IK A), and generally, payments other then interest and dividends, you are not required to sign the certification, but you must provide your correct 
TIN. 


If vou request access to the Bank's products and services, you will be provided with the Business Product Terms and Conditions booklet or other 
applicable disclosures. By executing this Card, you agree to be bound by the terms of use for the chosen product(s) or service(s), Your use of the 
product or service will be evidence of your dgreemerit to its terms. If you request additional services in; the future, they will be governed by the 
Agreement and the applicable product or service disclosure, unless we advise you otherwise. 


The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required 
to avoid backup withholding, 


Print Name Title: (Check at least one) 
C] President D Secretary ases Member 0 Other: 
MICHAEL COHEN ` / £ General Partner O All Partners (Informal = Trustee 
Í (GPALP/LLP) Partnership/foint Venture) (Please Describe): 


Upon exe. ug i agreement GES be delivered by facsimile copy or email attachment and thè copy shall be deemed to have the same effect as the original. 


h Weste ACCOUNT(S) OPENED UNDER THE MASTER SIGNATURE CARD 
FOR FRB USE. ONLY - 
Open Date 


Account Number Account Subtitle ` 


Olivia Cassin 


Member FDIC 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


ADDENDUM TO BUSINESS Master SIGNATURE CARD 
RESOLUTION AND AGREEMENT TO OPEN ACCOUNTS 
AND SERVICES 

AUTHORIZED SIGNER (ONE ADDENDUM PER AUTHORIZED SIGNER} 


Frrst REPUBLIC BANK 


It's a privilege to serve you® 


Account Name: RESOLUTION CONSULTANTS LLC. r ` ` 
The individual named below is an Authorized Signer on the deposit account(s) listed on the Business Master Signature Card 
Resolution and Agreement. 


To be completed by Authorized Signer: 


Home Address. 


Mailing Address (if 
different from above) 


Date of Birth 


Mother’s Maiden Name 


ID Type and Number 


Home Phone Number 


Cell Phone Number 


emm 000] 0000000] 
EXECUTIVE VICE PRESIDENT | 


Email Address Mal COM 


Email Address (Alternate) 


By signing below, I authorize First. Republic Bank to obtain verifications and reports on my accounts and financial affairs, such as 
credit bureau and account status reports on the above referenced business and me as an individual, in connection with the business 
identified above, I understand that First Republic Bank requests this information for legitimate business reasons. Should the 
information obtained from any such verification or report cause First Republic Bank ta decide to deny the application for an account 
or take any other action with respect tü an account of the above-named business, I also authorize First Republic Bank to 
communicate to any co-apglicant and to any co-owner, director, or officer of the business that the denial was based in whole or in 
part on such information 


E 
ll | MICHAEL COHEN __ /0-13-16 
LEAD Siger ` Print Full Name Date 


Signature of And 


Upon execution this agreement may be delivered by facsimile copy or email attachment and the copy shall be deemed ta. have the same effect as the original. 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


BUSINESS INFORMATION FORM ÚTÍÐ 
OVERVIEW It's a privilege to serve you? 


BUSINESS NAME BUSINESS TAX JD D W-8 HOLDER 
RESOLUTION CONSULTANTS LLC 81-4093516 — — D 

1A, In common terms, describe the type of business being conducted: 

PLEASE INCLUDE PRODUCT OR SERVICES PROVIDED, TYPICAL CUSTOMERS, SUPPLIERS, ETC, 


RESOLUTION CONSULTANTS LLC IS A CONSULTING FIRM, MICHAEL COHEN PROVIDES INDIVIDUALS AND BUSINESSES ( FINANCIAL SERIVCES, LAW FRIMS, 
TECHNOLOGY FIRMS ETC 3 ADVICE ON STRATEGY, PR, MARKETING, BEST PRACTICES AND PROCEDURES. ETC, ALL OF HIS CLIENTS ARE IN THE USA, 


1B. Does this Entity Act on Behalf of Another Individual or Entity (Le. for the benefit of)? i D 


If Yes, provide the following information: * If more FBO names to enter, please insert additional page. Å 
FBO NAME (REQUIRED) TIN (REQUIRED) | 


1C, BUSINESS TYPE (Select One): 


Ci SOLE PROPRIETOR C) PROFESSIONAL ASSOCIATION CD CORPORATION - NOT PUBLICLY LISTED 
Cj PARTNERSHIP D) OTHER BANKS (US) D CORPORATION - PUBLICLY LISTED 
C) GOVERNMENT AGENCY & LIMITED LIABILITY COMPANY (LC, LLC) SACHE 
STOCK SYMBOL 
(2. NON-PROFIT ORGANIZATION D) FIDUCIARY 
ID, Is 10% or more of this entity foreign government owned? E yes HÐ wo 
IF YES, PROVIDE NAME OF FOREIGN GOVERNMENT 


1E. BUSINESS SUB-TYPE (Select one if applicable, additional information maybe required): | 
Alternative Investments Business Sub-Types: Kan 
C] HEDGE FUND C] PRIVATE EQUITY D VENTURE CAPITAL 


is Affiliated Investment Advisor registered with the SEC? OYES ONO A Is Affiliated Investment Advisor registered with the SEC? DYES D NO 
B. Do They Invest In Real Property? OYES DNO 


Business Purpose (this section must be completed for any of the Alternative Investments selected above): 
C) MASTER/MAIN FUND: [] FEEDER FUND/BLOCGKER D. GENERAL PARTNER C] SPECIAL PURPOSE VEHICLE/HOLDING CO/PORTFOLIO 


OR 
Other Business Sub-Types: Á "M 
"Æ NON-PROFITS, CHARITIES, AND NON- _ Cj REAL ESTATE INVESTMENT TRUSTS ` H "REGISTERED MUTUAL FUNDS 
GOVERNMENTAL ORGANIZATIONS (NGOs) (REITs) 
INVESTMENT MANAGER. INSURANCE D DONOR ADVISED FUND SPONSOR 
D INVESTMENT ADVISORS Cj BROKER / DEALER [ SOVEREIGN WEALTH FUNDS (10% or more 
owned by foreign government 
IF INVESTMENT ADVISOR, IS ENTITY REGISTERED WITH SEC? £i YES. ONO IF YES, CRD£& 
IF SOVEREIGN WEALTH FUNDS, WHAT IS THE PURPOSE? ©  STABILIZATION FUND DC) SAVINGS/FUTURE GENERATION FUND 
CT PENSION FUND O RESERVE INVESTMENT FUND 
, STRATEGIC DEVELOPMENT 
Å T O FOND, GE 
IE, BUSINESS OPERATIONS: 
SERVICE PROVIDER Li RETAIL C] MANUFACTURING 
C WHOLESALE. O OTHER 
1G. Is this business à non-bank provider of lending, deposit, or payment services 
(aka NBFI or “Non-Bank Financial Énstitution")? YES B NO 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


BUSINESS INFORMATION FORM $ First REPUBLIC BANK 
OVERVIEW ies a privilege to serve you® ) 


2A. Physical Location of Business | | 
STREET ADDRESS | SUITE/FLOOR 


STATE/PROVINCE ZiP CODE | COUNTRY 
m e mm USA 


2B. Mailing Address ` X SAME AS PHYSICAL LOCATION OF BUSINESS ADDRESS 


STREET ADDRESS / P.O, BOX 


STATE/PROVINCE | ZIP CODE 


JA. Years at Physical Location of Business 3B. Website Address (if applicable) 


i COUNTRY 


4A. Provide the country of Headquarters 


-— «———— 


4B. COUNTRIES of Primary Ttade Areas and Operations (Please do not list continents or geogra) hic reg ions) 
INCLUDE ALL COUNTRIES OF OPERATIONS AND WHERE WIRES AND ACH SERVICES ARE SENT AND/OR RECEIVED 


4C. Does Entity have any additional countries of formation? 
IF YES, PROVIDE NAME OF COUNTRIES 


4D. Does Entity have any additional countries of registration? D YES P NO 
IF YES, PROVIDE NAME OF COUNTRIES 


5, BUSINESS VERIFICATION DOCUMENTS 


Primary Verification (Select One): 


EXPIRATION DATE, IF ANY 


DOCUMENTS. REVIEWED: COUNTRY. OF FORMATION DATE OF FORMATION _ 


LLC + ARTICLES OF ASSOCIATION/ORGANIZATION USA 9/13/2016 


i 


CORP - ARTICLES OF INCORPORATION 


GP/LPALLP — CERTIFICATE OF PARTNERSHIP 


GOVERNMENT ISSUED DOCUMENT EVIDENCING 
EXISTENCE OF BUSINESS 


DBA (DOING BUSINESS AS) REGISTRATION 


ri 
D 
D 
Ll NON-PROFIT - IRS 501(C)(3) LETTER 
o 
D 
D 


OTHER a 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


BUSINESS INFORMATION FORM First REPUBLIC BANK 
OVERVIEW It’s-a privilege to servé you? 
6. FOR NON-PUBLIC COMPANIES 


Identify the top individual in Executive / Senior Management. (Chairman, Chief Executive Officer (CEO), President, Chief Operating Officer (COO), 
Chief Financial Officer (CFO), or equivalent such as General Partners (if a licabl e) 


FULL LEGAL. NAME 


POSITION HELD COUNTRY OF RESIDENCE 


MICHAEL COHEN MANAGING MEMBER 


7. IDENTIFY ALL BENEFICIAL OWNER(S): (25% or morc (if domestic) / 10% or more (if foreign): 
(Need noc list client if it is U.S, publicly waded or its parent (51% ownership and U.S. publicly traded) 


[3 NO APPLICABLE BENEFICIAL OWNERS 


If Beneficial Owner is an Individual: (Including instances where a family collectively bas an ownership interest of 25% or more): 
(Attach additional sheets as necessary) 


BENEFICIAL OWNER 1 


_BENEFICIAL OWNER 2 BENEFICIAL OWNER 3 


— 


FULL LEGAL NAME/ 
NAME OF FAMILY MEMBERS 


MICHAEL COHEN 


DATE OF BIRTH 


PERCENT OF OWNERSHIP 


COUNTRY OF CITIZENSHIP 


COUNTRY OF RESIDENCE 


VERIFICATION IF NON- Us CIDZEN- 
PASSPORT NUMBER 


If Beneficial Owner is a Business or Legal Entity: (Attach additional sheets ; as necessary) 


BENEFICIAL OWNER 1 "` BENEFICIAL OWNER 2 BENEFICIAL OWNER 3 


FULL LEGAL NAME 


COUNTRY OF FORMATION 
E OF OWNERSHIP 
Ir PRIVATELY HELD, ASSESS WHETHER 
BUSINESS IS HELO IN BEARER SHARES, OR IS 
| AUTHORIZED TO ISSUE BEARER SHARES i | 
8. If Beneficial Owner is an Individual(s), are any of the. individuals engaged in, associated with, ar employed byanyofthe Ç] we 8) NO 
Activities listed below? 
Di INTERNET GAMBLING/ C] MARIJUANA RELATED BUSINESSES O EMBASSIES, CONSULATES, Li PERSONS/ENTITIES FOUND 
HORSE RACE BETTING AND DIPLOMATIC MISSIONS ON THE OFAC/SDN LIST 
9. Is this entity à state-owned enterprise or corporation, business, or other entity that has been formed by, or for the benefit [^] ygs Bj NO 
of, a senior foreign political figure defined as-the below, or atiy of the beneficial owners, Board members, senior. managers, Å 
ot signers of the client a senior foreign political figure defined as the below? (IF YES, additional information may be 
required) 


a) A current or former: 
» Senior official in the executive, legislative, administrative military, or judicial branches of a foreign government (whether elected: or not) 
~ Senior official of a major foreign political party 
- Senior executive of a foreign-government-owned commercial enterprise 

b) An immediate family member (including spouses, parents, siblings, children and a spouse's parents and siblings) of any such individual 
c) A person who is widely and publicly known (or is actually known by the relevant bank) to'be a close associate of such individual 


FRB 1245 E REV, 09/16 BUSINESS INFORMATION FORM OVERVIEW — PAGE 3 OF 4 


USAO SDNY 00094229 


LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


d 


BUSINESS INFORMATION FORM ÚT Rerun BERE 


EE [t's o privilege to serve you 


D] wes * NO 


rbusiness location? C] ve Á wo 


DEES, answer the question Bas? 


IF YES TO CHECK CASHING, SALE OF MONETARY INSTRUMENTS, OR SALE OF LOTTERY TICKETS, PROVIDE BELOW DETAILED DESCRIPTION OF THE ACTIVITY: 


C] we Y NO 
D ve i NO 
C] ws © wo 
L] ves X NO 

vis Y wo 
D vs M wo 
D vs M wo 


Cl wes Xi NO 


the: below type Pactivities! (check a eh ur 


Ü INTERNET GAMBLING/HORSE RACE D MARIJUANA RELATED BUSINESSES C PERSONS/ENTITIES FOUND ON THE 
BETTING OFAC/SDN LIST 
16B, Is the entity engaged in any of the below types of activities? (check: all that apply) o ws O No 
C1 ANONYMOUS OWNERSHIP C] LEGAL PROSTITUTION D ADULT ENTERTAINMENT (X-RATED OR 
SIMILAR LEVEL) 
C] BEARER SHARE ENTITIES C MARWUANA RELATED BUSINESSES C) EQUITY GROWDFUNDING 
ISSUERIPLATFORM 
tj BITCOIN OR VIRTUAL GURRENCY D MONEY SERVICES BUSINESSES (MSB) O GAMING (CASINOS) 
EXCHANGE OR RELATED 
CO CREDIT REPAIR SERVICES OR DEBT D MORTGAGE MODIFICATION FIRMS (7 HARD MONEY LENDERS & SUBPRIME 
CONSOLIDATION Mm LENDERS 
Cj GROWDFUNDING OTHER CO PAWN SHOPS OR PAWNBROKERS Ë HAZARDOUS WASTE 
CD EMBASSY, CONSULATE, AND/OR L| PAYDAY LENDERS Dj JEWELERS OR DEALERS IN PRECIOUS 
DIPOMATIC MISSION METALS, STONES, OR JEWELS 
E] INTERNET GAMBLING/HORSE RACE O SHELL BANK ACCOUNTS C) MILITARY DEFENSE ARTICLES OR DEFENSE 
BETTING SERVICES 
Ø INTERNET PHARMACY Q SPECIAL NAME AGCOUNTS C] SLOT MACHINE OWNER / LESSOR / LESSEE 
CX INVESTOR VISA (US EB-5) FUNDS Ci TELEMARKETERS D THIRD. PARTY PAYMENT PROCESSORS 
(DOMESTIC AND FOREIGN) 
D THIRD. PARTY SERVICE PROVIDERS 
(DOMESTIC AND FOREIGN) 
O ‘RECYCLING SERVICES 
C) TOUR OPERATORS (OFFERING 
TOURS/ACTIVITIES IN FOREIGN 
COUNTRIES) 
C)  TRAVELAGENCY 
D UNREGULATED PRIVATE TRUST COMPANY 
FRB 1245 E REV, 09/16 BUSINESS INFORMATION FORM OVERVIEW - PAGE 4 OF 4 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


BUSINESS INFORMATION FORM d ENG ERE BAME 
REFERRAL It's a privilege to serve you? 


Í BUSINESS NAME (OR MASTER RELATIONSHIP) BUSINESS TAX ID 


RESOLUTION CONSULTANTS LLC 81-4093518 

DATE PREPARED FORM COMPLETED BY ACCOUNT OFFICER: 

10/13/2016 OLIVIA CASSIN dee GDF GFARRO 
Choose one: q Å 

CQ NEW CLIENT TO BANK g EXISTING CLIENT, EXPANDING D). INTERIM UPDATE (OBTAIN MISSING / 

RELATIONSHIP WITH BANK UPDATE EXISTING INFORMATION 

1A. NAICS Code 1B. NAICS Business Description ` ER 

541611 - MANAGEMENT CONSULTING. (INCLUDING HR & MARKETING) 


2A. REFERRAL SOURCE 


H New Client: 


REFERRAL SOURCE'S LENGTH OF 


T 
NAME OF REFERRAL SOURCE i | : 
io RELATIONSHIP WITH THE BANK. 


REFERRAL SOURCE 


FIRST REPUBLIC CLIENT 


FIRST REPUBLIC BANK EMPLOYEE 


FIRST REPUBLIC INVESTMENT MANAGEMENT 


FIRST REPUBLIC SECURITIES COMPANY 


NO REFERRAL SOURCE N/A | N/A 


2B. If No Referral Source: 


REASON FOR BANKING WITH FIRST REPUBLIC BANK (PROVIDE BRIEF DESCRIPTION) 


NAME OF PREVIQUS BANK | REASON FOR LEAVING 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


BUSINESS INFORMATION FORM 3 First REPUBLIC BANK 
EXPECTED ACTIVITY It’s a privilege to serve you® — 


BUSINESS NAME BUSINESS TAX ID 
RESOLUTION CONSULTANTS LLC | 81-4093516 


1. What is the Source of Funds? Checkall that apply 


gm BUSINESS REVENUE D INVESTMENT ! INVESTMENT EARNINGS CD ROYALTIES / RESIDUALS 
D CAPITAL CALLS O ASSET SALES C] OTHER 
1A. Is the source of funds/income primarily derived from within the U.S. or a U.S, based company? YES tl Wo 


2. PRODUCTS AND EXPECTED ACTIVITY 


TRANSACTIONS 
PER MONTH 


DOLLAR RANGE PER MONTH 


D $1-$10,000 
C] $10,000-$50,000 
D $50,000-$100,000 
D $100,000-$500,000 
E $1-$10,000 
EJ $10,000-$50,000 
L1 $50,000-$100,000 
a $100,000-$500,080 
C1 $1-510,000 
INCOMING | © $10,000-$56,000 
CO NONE. | CI $50,000-5100,000 
| C] 5100,000-5500,000 


91-29 
El 21-50 
E] OVER 50 


D $505,060- $1,000,000 
D $1,000,000-$8,000,000 
(3 OVER $5,000,000 


CASH DEPOSITS 
K NONE, 


CASH (CURRENCY ONLY) 


© 1-20 
D 21-50: 
C OVER 50 


$500,000-$1,000,000 
C $1,000,000-$5,000,000 
D OVER $5,000:000 


CASH WITHDRAWALS 
& NONE. 


D 1-20 
C) 21-50 
L] OVER 50 


D $500,000-$ 1,000,000 
D $1,000,000-$5,000,000 
D OVER $5,000,000 


WIRES 
D $1-510,000 
D $500,000:$1,000,000 I 1-20 
OUTGOING | m $16,000-$50,000 à; 
D $1,000,000- $5,000,000 D 21-50 
C) NONE. | O .$55,000-$100,000 : 
$100,000-$500,000 PLOVER 43,000,000 D OVER 50 
UST ANY/ALL COUNTRIES {NON- U.S} WIRES WILL BE TRANSACTED 
C 51-518,600 m nau 
T Å CJ $500,000-$1,000,000 H 1-20 
INCOMING | C.510,000-550,000 7 4300000741000000 
A NONE | 0 $50,000-8100,000 C) $1,000,000-$5,000,000 D 21-50 
ED A COVER $5,000,000 ME 
: E C] $100,000-$500,000 C] OVER 30. 
ELECTRONIC (ACH) EE 2 ui ONERE 


C] 31-$10,000 

OUTGOING | C $10,000-$50,000 
Li NONE | © $50,000-$100,000 

(2 $100,000-5500,000 


LIST ANY/ALL, COUNTRIES (NON- U.S) ELECTRONIC DEBITS/CREDITS (ACH) WILL BE TRANSACTED 


© ONLINE BANKING C] REMOTE DEPOSIT CAPTURE (RDC) 


3. EXPECTED ACTIVITY ACROSS ALL ACCOUNTS IN RELATIONSHIP 


How will these accounts be used? (Check all that apply) M 
5 OPERATING O INVESTMENT Ð PAYROLL D OTHER 


CI 1-20 
Ci 21-50 
C) OVER 50 


C $500,000-$1,000,000 
£3.51,000,000- 15,000,000 
D OVER $5,000,000 


Expected Activity Narrative: 


PROVIDE A BRIEF DESCRIPTION OF EXPECTED ACTIVITY ACROSS. ALL ACCOUNTS, TO INCLUDE SOURCES OF FUNDS.AND PURPOSE OF ANTICIPATED CREDIT AND DEBIT 
ACTIVITY 


THIS ACCOUNTS HAS BEEN ESTABLISHED FOR-GENREAL BUSINESS OPERATING PURPOSES. THE PRIMARY SOURCE OF FUNDS WILL COME FROM INDIVIDUALS AND: 
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LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


BUSINESS INFORMATION FORM 
EXPECTED ACTIVITY 


First REPUBLIC BANK 
EI 


It’s a privilege to. se 


BUSINESSES FOR SERVICES RENDERED. THESE WILL COME IN THE FORM OF A CHECK, WIRE OR ACH, THE OUTGOING FUNDS WILL BE USED TO PAY FOR PR, AND 
MARKETING FOR THE BUSINESS AS WELL AS ANY SUPPLIES FOR THE COMPANY, THESE WILL BE PAID. VIA CHECK, 
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